e

sud

ANNUAL STATEMENT FORTHE YEAR 2007 oF He Windsor Health Plan, Inc.

Amended Statement Cover

The Annual Statement has been amended for the year ended December 31 » 2007 in accordance with the audited financial stzatemeznfs.8
B8P |5

. e
l NP LI S

Al 03

~fte iy | _E

AEP




ANNUAL STATEMENT

OF THE

Windsor Health Plan, Inc.

of
Brentwood

in the state of

Tennessee

TO THE

Insurance Department

OF THE STATE OF

Tennessee

For the Year Ending
December 31, 2007

HEALTH

2007

L00¢



M

ANNUAL STATEMENT

For the Year Ending December 31, 2007
OF THE CONDITION AND AFFAIRS OF THE

Windsor Health Plan, Inc.

NAIC Group Code 1268 i 1268 NAIC Company Code 95792 Employer's ID Number 62-1531881
(Current Period) (Prior Period)
Organized under the Laws of Tennessee State of Domicile or Port of Entry Tennessee
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health[ ] Property/Casualty] ] Hospital, Medical & Dental Service or Indemnity[ ]
Dental Service Corporation] ] Vision Service Corporation| ] Health Maintenance Organization[X]
Cthed | Is HMO Federally Qualified? Yes[ ] No[X] N/A[ ]
Incorporated/Organized 05/14/1993 Commenced Business 01/01/1984
Statutory Home Office 7100 Commerce Way, Suite 285 Brentwood, TN 37027
(Street and Number) (City or Town, State and Zip Cods)
Main Administrative Office

7100 Commerce Way, Suite 285
(Street and Number)

Brentwood, TN 37027
(City or Town, State and Zip Code)
Mail Address 7100 Commerce Way, Suite 285
(Street and Number or P.O. Box)

(615)782-7800
(Area Code) (Telephone Number)
' Brentwood, TN 37027

(City or Town, State and Zip Cods)
Primary Location of Books and Records 7100 Commerce Way, Suite 285
(Street and Number)
Brentwood, TN 37027 (615)782-7914
(City or Town, State and Zip Code) (Area Code) (Telephona Number)
Intemet Website Address www.windsorhealthgroup.com
Statutory Statement Contact Jennifer Giannotti (615)782-7914
(Name) (Area Code)(Telephone Number){Extension)
jgiannotti@windsorhealthgroup.com (615)782-7826
(E-M=il Address) (Fax Number)
OFFICERS
Name Title
Michael Bailey President
Wiliis Jones Secretary
Treasurer
OTHERS
DIRECTORS OR TRUSTEES
Phillip Hertik Willis Jones
Michael Bailey
State of Tennesses
County of Williamson ss

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any fiens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed o referred to, is a full and true statement of all the assets and liabilities and of the condition and aairs of the said reporting entity as of the reporting period stated above, and of its income and
deducfions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related o accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.
Furthermore, the scope of this attestation by the described officers also includes the related comesponding electronic fling with the NAIC, when required, that is an exact copy (except for formatting differences due to
electronic filing) of the enclosed statement. The electronic filing may be requested by variqus regulators in lieu of or in addition to the enclosed statement

y M

(Signaturg) / / (S"Bﬂaﬂﬂ’ﬁ] (Signature)

Michael Bailey Willis Jones
(Printed Name) \_{Wm; (Printed Name)
1. 2 3
President Secretary Treasurer
(Title) (Titie) (Tite)
S?ﬁﬁ?bﬁeid and swom tq before me this iz Is this an original filing? Yes[ ] No[X]
5 day of ’Z%Q{Lﬂ-{‘l/ ,2008 \\\.\"“q“ "Wiliyjino, 1. State the amendment number 2
S\orZMART, 2. Datefied CS/15/2008
{ = = .. OF W3
] (Notary Public Signature) g : TENNESS - : §
Z % NOmapy ; S
= *a PUB] T g 55
T ey L > s
iy COMMISSIONEXPIRES: %00, 7 = &
Al 9,2012 P, oy A
January 7 ,;{.a'“” I,l."‘““\\\




ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, Inc.

ASSETS

Current Year

Prior Year

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols.1-2)

4

Net Admitted
Assets

5,829,237

5,046,487

1. Bonds (Schedule D) ..o
2. Stocks (Schedule D)
21 Prefermed SI0CKS ..o
22 CommONSHOCKS ..ot
3 Mortgage loans on real estate (Schedule B):
31 Firsthens ..o
32 Otherthanfirstliens ...
4 Real estate (Schedule A)
4.1  Properties occupied by the company (less §............... 0
ENCUMBFANCES) ..o
42  Properties held for the production of income (less §............... 0
ENCUMBFANGCES) ......ooeeieieiererie ettt
4.3  Properties held for sale (less $............... 0 encumbrances) ..........
5. Cash ($.....12,890,370 Schedule E Part 1), cash equivalents
($.......7,.023,153 Schedule E Part 2) and short-term investments
£ S 0Schedule DA) .............oooiiiii e
6. Contract loans (including $............... Opremium notes) ........................
7. Other invested assets (Schedule BA) ..................c..ooviiiiineen,
8.  Receivablesforsecurities .....................c.cooooeiii i
9. Aggregate write-ins for invested assets ...
10.  Subtotals, cash and invested assets (Lines 1t09) ........................
11.  Title plants less §............... 0 charged off (for Title insurers enly) ............
12.  Investmentincomedueandaccrued ...........ccocoeeviiiiiiiinie e
13.  Premiums and considerations
13.1  Uncollected premiums and agents’ balances in the course of
collection ...
13.2  Deferred premiums, agents’ balances and instaliments bocked
but defemred and not yet due (Including §............... 0 eamed but
unbilled premiums) ..........coovveiiiieii e
13.3  Accrued retrospective premiums .................ooooceeinieneee
14.  Reinsurance:
14.1  Amounts recoverable from reinSurers .................cccceeer e
14.2  Funds held by or deposited with reinsured companies ...............
14.3  Other amounts receivable under reinsurance contracts ..............
15.  Amounts receivable relating to uninsured plans ............................
16.1  Cument federal and foreign income tax recoverable and interest thereon ...
16.2 Netdeferredtax assel ............ccoooviiiiiiirii e
17.  Guaranty funds receivable orondeposit ...l
18.  Electronic data processing equipment and software ...........................
19.  Fumiture and equipment, including heaith care delivery assets
[ SO 0] e e
20.  Net adjustment in assets and liabilities due to foreign exchange rates ...
21.  Receivables from parent, subsidiaries and affiliates ..........................
22.  Hedalth care ($........471,945) and other amounts receivable .................
23.  Aggregate write-ins for other than invested assets ............................
24.  Total assets excluding Separate Accounts, Segregated Accounts and
Protected Celt Accounts (Lines 101023) ...
25.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...ttt et e e e e
26. Total(Lines24and25) ..........ccovveiivieeiiiiiieeeiiiiieeeeea
DETAILS OF WRITE-INS
0001, et
0802, ot
0803, e
0998. Summary of remaining wnte-ms for Line 9 from overflow page .............
0999. TOTALS (Lines 0901 through 0303 plus 0998) (Line 9 above) ..............
2301. Prepaid EXpenses ..........c.oovvieiiieiiiier e
2302, e
2303, e
2398. Summary of remaining write-ins for Line 23 from overflow page ............
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ............




ANNUAL STATEMENT FOR THE YEAR 2007 or THE Windsor Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid {less §.............. Oreinsuranceceded) ... o 14781556 ... 14,781,556 ... 8,714,990
2 Accrued medical incentive poc! and bonuS amounts ..............ooooeiieie e e b e
3 Unpaid claims adjustment eXpenses ..............cccoeivieiiieere oo | 338580).......ccooo | 338,580]........ 243,616
4, Aggregate health poliCY FESEIVES ...........oooiivreeriiie et eiee e | 848440 | 948,440] ...... 1,020,757
5. Aggregate life policy reServes ..............ocooioiiieiiiieeee e | e e
6. Property/casualty uneamed premium fESEIVES ............coeeveeivevieincerieceaeeinneeireeens | oo oo oo feooeci b,
7. Aggregate health claim reserves ...............cccoeeievneiiieicineieines e e e e b
8. Premiums received N advance ... e e [ b b
9. General expenses due 0 8C0MUEA ...............oooveivireeiiiieeeeeeinieeeaeenieeneeeeireeeesinnss | e 326,301 ........cccccoeees | 326301]........ 202,135
10.1  Curent federal and foreign income tax payable and interest thereon (including $.............. 0

on realized capital gains (168S8S)) ...........coooovvvriiiieiiiiiieeeeeeeeeee e e e
10.2  Netdefemred tax liability .................c.oooiiiiii e e [ [ L
11. Ceded reinsurance premiums payable .................cccooiiineniicieeeeeeeeeee [ oo L [
12, Amounts withheld or retained for the account of others ... e L | e [
13.  Remittances anditems notallocated ..o e | L e
14.  Bomowed money (including §............... 0 current) and interest thereon §.............. 0

{including §.............. DCUBAL ...ttt e e ean e ee e e s eninennes feraeeeennineennne [oveeeieeeeneens fomvenei L
15.  Amounts due o parent, subsidiaries and affiliates ... e 694170)...........cceees | 694,1701........ 938,492
16.  PayableforSecunities .............c...ocoooviieiiiiiiii e Lo [ L [
17.  Funds held under reinsurance treaties with (3............... 0 authorized reinsurers and

LN 0 unauthOMZed MBINSUMBIS) .............oiieiiee e oeieie i cceer e e e [oreeeeeeieineen [oreerreeeieeens feeveeeeeeriees forieiciiis
18.  Reinsurance in unauthorized COMPANIES ..........c...eeiviiiiiveeirivereie e eeeeinree e [ | | [
19.  Net adjustments in assets and liabilities due to foreignexchange rates ...................ccoooefernciiovraces [ Lo L
20. Liability for amounts held under uninsured plans ... 52595661.................. |...... 5,259,566 ...... 5,579,245
21.  Aggregate write-ins for other liabilities (including $............... Ocurrent) ..o 2865]...........oc foiin 26685)..................
22.  Totalliabilities (LINES 11021} ....oveieiiiieiiieie et . 22351278 . 22,351,278 | ... 16,699,235
23.  Aggregate write-ins for special surplusfunds ... XXX.... |- XXX oo oereeieieiis o
24, Common capial SI0CK ... ..ot [ XXX.... ... XXX o 100,000(........ 100,000
25.  Prefemed capital StOCK ... [ XXX ... | XXX oo b,
26.  Gross paidin and contributed SUMPIUS ... e XXX e XXX. . 83,890,279 ... 85,180,279
27, SUMIUS MOES ... | e XXX.... |..... XXX 4,231,3007...... 4,231,300
28.  Aggregate write-ins for other than special surplus funds ... e XXX o XXX.... |....(6,855,891) | .... (6,955,991)
29, Unassigned funds (SUMIUS) ..........oovoiioriiiii e | e XXX.... ... XXX.... |.. (73,359,631) |.. (75,947,451)
30.  Less freasury stock, at cost:

301 0 shares common (value included in Line 24 §.............. 1) HUURUUUOUUURR (S XXX.... ... XXX

302 e 0 shares preferred (value included in Line 25 §............... 0 o o XXX.... |..... XXX Lo L
31.  Total capital and surplus (Lines 23to 29 minus Line 30) ..oy [ XXX.... ... XXX.... |...... 7.905957]...... 6,618,137
32.  Total Liabilities, capital and surplus {Lines 22and31) ... XXX.... |.... XXX 30,257,235 ]..... 23,317,372
DETAILS OF WRITE-INS
2101, Accounts Payable Other ..............occooveiiiiiiiiii e e 2665(......ccccceris o 2665]......cccceennn.
2902, e [ b [
p 3 [ T OO ST R T USRS UUTOUUPUUSUUUUTOURTTURPEURVUTY PUUTUUPURURUUURUTPR FORPUTOUSROUIRURNOI PSSUSUPUROPPSRPURE PUTUPROTRP
2198. Summary of remaining write-ins for Line 21 fromoverflowpage ...........cooooeoeenncvnin Lo b
2199.  TOTALS (Lines 2101 through 2103 plus 2198) {Line21above) ... e 2,665]. .. | 2665)................
XY T OO SU O T U PP UUO PP PR PUTORRRUORUUORRRPROPROERRY PSS XXX |..... XXX oo e [
2302, e | XXX.... |..... XXX oo oo e
2303, e e [ XXX.... |- XXX oo e
2398. Summary of remaining write-ins for Line 23 from overflow page ... | XXX ..o .eoe XXXl L
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line23above) .....................oocoooeonn | XXX .o oo XXX oo | Lo
2801. Dividend to Vanderbilt University ................cooceeviiieiiice e [ XXX....|..... XXX .(6,955,891) |.... (6,955,991)
2B02. e | XXX.... |..... XXX | L
2803, e | XXX.... |..... XXX | e
2898. Summary of remaining write-ins for Line 28 from overflow page ..o | XXX.... |..... XXX ool b
2899. TOTALS (Lines 2801 through 2803 plus 2898} (Line28above) .............oocooooeoe ] e XXX.... |..... XXX.... |....(6,9855991)|.... (6,955,891)




ANNUAL STATEMENT FOR THE YEAR 2007 oF THe Windsor Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member MONIRS ..o | XXX ool 189,478)............. 621,466
2. Net premium income (including §.............. 0 non-health premiumincome) .............................|...... XXX oo 119,328,2951......... 57,048,413
3. Change in uneamed premium reserves and reserve for rate credits .....................ccocoeevreei | XXX [
4 Fee-for-service (net of §.............. 0 medical expenses) ..............ccoceeiiiioniiee e XXX e [
5. RISK FBVENUE ..ottt XXX oo v |
6. Aggregate write-ins for other health care related revenues .......................c.oovvecvieeee XXX oo e L
7. Aggregate write-ins for other non-health revenues ... L XXX oo Lo b
8. Total revenues (LINBS 210 7) .......oovvveeriieieic et e XXX oo [ 119,328,295 |......... 57,048,413
Hospital and Medical:
9. Hospital/medical benefits ...t e e 60,966,381 |......... 28,161,913
10. Other professional SEVICES ..............ccoooioirveiiiiiiiiiioeeeeeeeceeeceeeine e e e 11,708,110
1. Outsiderefemals ............cocoooiiiiiiiiei e | | 1548431 ..o
12 Emergency room and out-0f-aréa ...............c.oovviviieiiiieiinieeeeee e | 17247741 ...
130 Preseipton drugs ........cooooeiriieii e | e [ 19,367,091 1.......... 5,785,972
14.  Aggregate write-ins for other hospital and medical ..o e e
15.  Incentive poal, withhold adjustments and bonus amoeunts ... b 100,239). ...
16.  Subtotal (LineS 910 15) ......oeoriiiii e e L, 93,7069161......... 45,655,995
Less:
17. Net reinSUrance FECOVEMES ..........i i iiiiii ittt et eeeree e esee e ss e e enie e Lo eiieeeeenees Jeeeei 461,0000.....cccooiii
18.  Total hospital and medical (Lines 16minus 17) ... [ L, 93,2459161......... 45,655,995
19.  Nonhealthddaims (Ret) ... e e |
20.  Claims adjustment expenses, including $.........238,433 cost containment expenses ..................|.ccoooveeevei o [ 04864) ............. 81,205
21, General administrative EXPENSES .............ccooivviiiiieiiiiieiriierer e eeieine e senrereseeennes |eeeeiireieinere e |, 22,601,043]......... 10,494,358
22, Increase in reserves for life and accident and health contracts (including $............... 0 increase in

reserves forlife Only) ..o L L L
23.  Total underwriting deductions (Lines 18 through 22) ... | 115941,923)......... 56,231,558
24.  Netunderwriting gain or (loss) (Lines B minus 23} .............ccooiiiiiiiiniiiieee e e XXX o e 3386372|............. 816,855
25.  Netinvestment income eamed (Exhibit of Net Investment income, Line 17) ............ooooeeiiieins [ooice e 1473733} ... 525,325
26.  Netrealized capital gains (losses) less capital gains tax of $......ccoee0 oo L i
27.  Netinvestment gains (losses) (LineS 25 pluS 26) ............ccooeiviiiieeeeriiiiee e b |, 1173733 ... 525,325
28.  Netgain or (loss) from agents’ or premium balances charged off [(amount recovered

LI 0) (amount charged off §............... 0)) oo | e Lo [
29.  Aggregate write-ins for Gther iNCOME O @XPENSES ... .oreeieeeiieieiieeeiieeeeeeireeeiceeineesiee reeeneresireeeiresse fonrernenaenieeenieenns |ereraoneraioinenacnens
30.  Netincome or (loss) after capital gains tax and before all cther federal income taxes (Lines 24

Plus 27 PUS 2B PIUS 29) .......coviiiieriie et | XXX, 4,560,105].......... 1,342,180
31.  Federal and foreign income taxes inCUMed .............o.oooieiin i ).9.9 SO ROV 1,596,037].............ccoe
32. Netincome {loss) (Lines 30 MINUS 31} ..........ooooeiiiiiiiiiiiie e | XXXl 2.864,068].......... 1,342,180
DETAILS OF WRITE-INS
4.2 PO ST PO SUTUUSUSUUUUBPRTUVPUPIURY ISP XXX oo oo e eciniieainnn
0802, ettt ettt neneenee s | oo XXX oo [ Lo
1111 O U T U U U OO U T O U U T U PN U TPV P OO P POUUOROUPPRUPITOTUPOUUPIURUTRPPIPRUTR PUP XXX oo fereennreineiceiees |
0698. Summary of remaining write-ins for Line 6 from overflow page ................cccooivviiiiiic e XXX oo L
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6above) ..o | XXX oo b L
0701, et te et ate et aesaesessanssreesneesarannns |eeeren XXX oo e e
0702, et ete et a e santeesanesneesnnesntasnne |eeieen XXX oo [ |
0703, e ettt reare et arneerneennee e [ rrene XXX oo [ e
0798. Summary of remaining write-ins for Line 7 from overflow page .........ccccooeevvivniniincncnc L. XXX oo L [
0799. TOTALS {(Line 0701 through 0703 plus 0798} (Line 7.8boVe) ........ccooviiininiiiiiiiiieienn e XXX oo forreemeniicnien Joceeiiieecce
400, e a s e siensiassnneen | e s e e [er e [eee e
02, et | | [
1403, e | b L
1498. Summary of remaining write-ins for Line 14 from overflowpage ...............oooeeevieeenninerneeciec e Lo [
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) .............coooeeeeieeninninioinnes i | Lo
21 DO USSP U U UUTUUUTUUTOURPTUTUURUUUUU FUUUUUSPUUROTURSTUUTS IOUSUTOTUPSOURRPIRUUN FOUPTUOTUROPPTRPTOO
2902, ettt a e nenanns e s e enneaeseeenessnsesene | eereeeenere e [ e ceenne [
203, e L L [
2998. Summary of remaining write-ins for Line 20 fromoverflow page ... Lo Lo L
2899. TOTALS (Line 2801 through 2803 plus 2698) (Line 28 above) .............ccouvvvveenveneeereieeeienie Jevieieeeveiiiiiieens forrieieieieiiieee |




ANNUAL STATEMENT FOR THE YEAR 2007 oF THe Windsor Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Cune:\t Year PﬁorzYear
CAPITAL & SURPLUS ACCOUNT

Capital and surplus pror reporting ¥Bar ...............ccooceeevioeieeeieeeeeeeceeie i 6.618,137(.......... 5,288,457

Netincome or (loss) fromLine 32 ..o 2,964,068{.......... 1,342,180
35.  Change in valuation basis of aggregate policy and claimresenves .....................o.oooo | oo
36.  Change in net unrealized capital gains (losses) less capital gains tax of $........ee.0 o ] [
37.  Change in net unrealized foreign exchange capital gain or (1088) .............cccoooovvveceees fovvireio L
38.  Changein net defemed iNCOMBIAX ..........ooooviieiiiiiiieeeee e |, 260594 |........ccceeeennn
39.  Changein nonadmitted assets ...............oocoverieriiieicceee e [, (636,842)|.............. 52,440
40.  Change in unauthorized reiNSUIANCE .............coovervrivereeiie oo e
41.  Changeintreasury SI0CK .............oooooviiieriiiiinie e s e L Lo
42, ChangeinSurplus ROMES ..o [ [
43.  Cumulative effect of changes in accounting principles ... e
44.  Capital Changes:

A4 PN ..o e e [ e

442  Transferred from surplus {(Stock Dividend) .............ccoccoeiiiiiiiiicin frenireeeenceens e

443 Transfemedto surplus .........ccoooiii e [ e
45.  Surplus adjustments:

A5 Paidil ..o e | (1,300,000)[............ (64,940)

45.2  Transfeed to capital (Stock Dividend) .................ccoceieiveercvniicnee s e |

453  Transferred from capital .............cccooviiiniiieiies e [
46.  Dividends 10 StOCKROIIEIS .........oooveiieriiiiiiri e [ [
47.  Aggregate write-ins for gains or (losses) in SUMIUS ... L L
48.  Netchange in capital and surplus (Lines 341047) ... L 1,287.820].......... 1,329,680
49.  Capital and surplus end of reporting year (Line33plus48) ... o 7.805857).......... 6,618,137
DETAILS OF WRITE-INS
700, e en e s et snenee s ranee e e e | e e [
BT02. et [ ererenerereree s [
8703, et ene e |
4798. Summary of remaining write-ins for Line 47 fromoverflowpage .. ...l
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line47above) ...l




ANNUAL STATEMENT FOR THE YEAR 2007 or The Windsor Health Plan, Inc.

CASH FLOW

Cun'e;t Year F'tior2 Year
Cash from Operations
1. Premiums collected net of reinSUraNCe ................c.oooovviveiiiieieiieee et [ 119,334,5201... ... 54,994,865
2 Netinvestment iNCOME ... e e 1,24,100]............. 559,315
3. Miscellaneous INCOME .............ccooiiiviiiiiiiiieeie et
4, Total (Lines 1Hhrough 3) ... ettt | e 120,555,620 ......... 55,554,180
5. Benefit and loss related payments .................ccooiiiiiieiiiiiee e | 87,821,894]......... 31,688,608
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AcCounts ...............ccoooovevvveevee Lo e
7. Commissions, expenses paid and aggregate write-ins for deductions ..o [ 23,029,3821......... 11,125,178
8. Dividends paid to policyRoIders ..............oooviieiiii e eeeee e e b
9. Federal and foreign income taxes paid (recovered) net of $.............. 0 tax on capital gains (l0sses) ..........ocoeveeec e 1,586,037
10. Total (Lines SHMOUGN 9) ... e [ 112,447,313)......... 42,817,785
1. Net cash from operations (Line 4 minus 10) ...........cooiiiiii et e 8,108,307 ......... 12,736,394
Cash from Investments
12, Proceeds from investments sold, matured or repaid:
120 BOMAS ..ottt r e | e 1,940,000]............. 770,000
122 SMOCKS ...o.oe oottt | [
123 MOMAGE I0ANS ... oot et sbe e esnae e [eeninenre e e faeees e
124 REAIESIAIE ..ottt anene | [
125 Otherinvested @SSBIS ............oovei oot eeiee e ree e e e eesine [reeeree e [
126  Net gains or (losses) on cash, cash equivalents and short-terminvestments ... foovernie e
127 MisCBIENEOUS PIOCEEAS .........ceveivieieiiiiieeee e eeeeee e een e e e e e nicnnnesessannens areeeeeninirrneessnnne Jarvrerrierreerierreenss
128  Total investment proceeds (Lines 12,110 12.7) ........oooiiiiiiii e e 1,940,000]............. 770,000
13. Cost of investments acquired (long-term only):
130 BOMAS ...ttt ene e | e 2,792,536].......... 3,088,850
132 SlO0KS . i ettt sae e |eeeenre e Lo
13.3  MOMGAGRI0BNS .....oiiii et | e
134 Realestale ...t raer s ninneeeee e e |
135  Otherinvested aSSelS ............ocov ittt e senne e | [
13.6  Miscellangous @ppliCalions ..............cceeeeeriiiorirer ot eeinie i e et te e e sieeesnees e sneessarenns [eosrensiniseneneenes |eesie e
13.7  Total investments acquired (Lines 13.11013.6) ............oooo i L 2,7925361.......... 3,088,850
14 Net increase (decrease) in contract loans and premium ROIES ...........covvivroirieiveeninieniicreiieerieeecienenenesnns Lo e
15. Net cash from investments (Line 12.8 minus Line 13.7minus Line 14) ... o (852,536)........ (2,318,850}
Cash from Financing and Miscellaneous Scurces
16. Cash provided (applied):
16.1  Surplus notes, CaPItal ROMES ... e L
16.2  Capital and paid in surplus, less treasuny StOCK ..............oooueiiiiioiiiiiiieriii e e (1,300,600} [........ccooernvnns
163 BOmMOWEBURDS ... it e et e et e e bire e iree e e seniens feeenien e e
16.4  Net deposits on deposit-type contracts and other insurance liabilities ... [
165  DividendSto SIOCKROIIBIS ... ...ooiiiiiiiiiiiiiie et e e enen e e | [
16.6  Other cash provided (8PPHEd) .............oovririiieeie ittt e (263,312)].......... 1,554,285
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..............|........ (1,563,312)1.......... 1,654,285
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17} ...._..............|.......... 5,6024591......... 11,971,829
19. Cash, cash equivalents and short-tem investments:
191 Beginning Of YBaM .......coii ittt e 14,221,064|.......... 2,249,235
19.2 Endofyear (Line 18plus Lin@ 19.1) ...ttt iiane s | 19,913,523]......... 14,221,064
Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
200000 | oottt ettt et et s et nt ettt s sensranzetsisiensennesnsnicses |ornre i |




ANNUAL STATEMENT FOR THE YEAR 2007 oF THE Windsor Health Plan, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Comprehensive Federal
{Hospital Employees Title Tite
& Medicare Dental Vision Health xvil XIX Other Other
Tota! Medical) Supplement Only Only Benefit Pian Medicare Medicaid Health Non-Health
1. Net premium income ...............cooovveinieniinif e 19328295 ... e [ | L L 113142898 ... 6185297 ..................
2. Change in uneamed premium reseives and reserve forratecredit . |.................. [ L e e e L L e
3 Fee-for-service (netof $ 0 medical expenses) ..............|....cooooviii e L L L e L L e [ XXX.....
4. RISKRVENUE ..........ooiiiiieeeeiiiiiiiiiiiiieeecenieeeni foreeecinin e e L b e e e e XXX.....
5. Aggregate write-ins for other health care related revenues ... [ | L i L e L e L XXX....
6. Aggregate write-Ins for other non-heatth care related revenues .....0.................. ... XXX ... ]... XXX.....]..... XXX....f..... XXX.....].... XXX.....|..... XXX.....|..... XXX.....|..... XXX oo e
7. Total revenues (Lines 1t06) ...............cccceevvveeniirieniii... S19328295) . e | e L 11342998 ] 6,185297]............oeee.
8 Hospita¥medicalbenefits .....................cooooin o 609663811 ............ccoc. v Lo L L 60977,145]......... (10764)]..........ccceee. | XXX.....
9. Other professional services ...............ccoooevivvneveenneenn e L e L e e L e e XXX.....
10. Outside refemals .................ccoeeevvviereeiniiiieiinienienins e 11848431 ..o o e [ e 11548431 ... e [, XXX.....
1. Emergency roomand out-of-area .......................c... e VA774]. ..o o L L e e 124774 ..o e ] XXX.....
12. Prescrpion diuigs ...........oocvvvveeiiviciiceeneeereee 1936700 ... [ e e e 13.229385|.................. |..ne 6,137,706 |..... XXX.....
13. Aggregate write-ins for other hospital and medical ...................] oo feenn [ e e foen L e [ L XXX.....
14. Incentive pool, withhold adjustments ang bonus amounts ...........|......... 100239 ..o b e L 100239) ... L ] XXX.....
15 Subtotal (Lines 8O 44) ...............oooiiiiieiiiiiee [ 93706916 | ..........ooovviis Joninrnice e Lo L | 87,579974]......... (10,764)....... 6,137,706)..... XXX.....
16. Net reinsurance recovenes ....................cccooecvneiviciinienns Joaee s 4610000 ..o o e L e L 4610000, ... [ XXX.....
~ 17. Tota! hospital and medical (Lines 15 minus 16) ......................]..... 93245916 ... | [ L e e 87,118974|......... (10,764)|....... 6,137,706 ..... XXX.....
18. Non-health claims {net) ...........c....ooocervvnnvreccnia [ o XXX....|..... XXX .o ]oeene XXX ] XXX....|.. XXX.....]..... XXX.....|]..... XXX e XXX o],
19. Claims adjustment expenses including $ 238,433 cost
containMent @XPeNnses ...............oeeirevenieereniineireeriiennec o 84984 . ... L L e 949841, L
20. General administrative expenses ...............cccceeeeeervnnnniennns |onee 22601043 .o | e e e e 19,621,9781....... 2,113922)......... 865943|..................
21. Increase in reserves for accidentand health contracts ...............| ... Lo e L e e e e e XXX.....
22, tncrease in reserves for fife contracts ..............ocoooeee L XXX.....]..... XXX.....]..... XXX oo ].ooe XXX.....|..... XXX.....|..... XXX o]t XXX.....]..... XXX ..o ],
2. Total undenwriting deductions (Lines 17022) ....................... 159419230 ... e L b L 106,835916]....... 2,102,3581....... 7.003649]..................
24. Net undeswriting gain or {loss) (Line 7 minus Line 23) ...............{....... 3386372 ... L b L e 6.307.082]|..... (2.102,358)] ....... (818362))..................
DETAILS OF WRITE-INS
LT 2 T DU IS RRPPRPRVRI FTUSRORIUROTRUOPRR FOVURPIRRTURUUN PUUUPUPRORUPTRRR PUSRRVRURRURUPOPRR RURevssDRRRRPPVUUR FUVRRRIUORPURRVRN FUUSTIURUTRTOTRIUR ISUURURUOURT I XXX.....
0502, .. nrinnnnnrereeeeaeerennerensesees | [ererereerereeenins [ evererermeimenene feeneenen [ i [ e L XXX....
0503, i reece e e s nrereees s mnenenennenenneens Lo e L L L [ L L e [ XXX.....
0598. Summary of remaining write-ins for Line 5 fromoverflowpage ... J.........ooooooee oo o o Lo Lo e feccn L ] XXX.....
0599.  TOTALS (Lines 0501 through 0503 plus 0598) (Line5above) ... |......coooovvoes Jovveiiincicne fovevvioininn fovnveiiiiiiiciiies Jovvoccnine Jvonveccc Lovncncc Jevenvccniciien oo o, XXX.....
0801 it ere e neneeaeea e [ XXX....|]...-. XXX .o o XXX .o e XXX ... ] XXX.....|]..... XXX ] XXX ] XXX ..
0802, e e eeeaneninesein Lo [ XXX..... ] XXX.....]..... XXX oo ]...o. XXX ] XXX oo .o XXX o] XXX oo ]-e XXX,
B803. oot e e rerereeneseneeneenes Jonienenneans [ XXX....]..... XXX ... XXX o] XXX..... ... XXX .o XXX ... ]... XXX.....]..... XXX,
0698. Summary of remaining write-ins for Line 6 from overflowpage ......[.................. |..... XXX .o XXX.....]..... XXX.....]..... XXX.....]..... XXX.....[]..... XXX.....|..... XXX.....]..... XXX o],
0699.  TOTALS (Lines 0601 through 0603 plus 0598) (Line6above) .....J.................. |..... XXX....]..... XXX.....]..... XXX.....]..... XXX.....|]..... XXX.....[]..... XXX...oof..... XXX..o..]..... XXX [,
1301, s rnrrenrnnnne e seaeasaesesimie e | [ e Lo L L L e L ) XXX.....
1302, e ennninen e en e L [ L e L L L L e L XXX.....
1303, e ennennnecnens [ [ Lo [ L Lo e L L XXX.....
1398.  Summary of remaining write-Ins for Line 13 fromoverflowpage ... |...........oooooo foovnnnncooes fovveeeeee L Lo b L L e XXX.....
1399.  TOTALS (Lines 1301 through 1303 plus 1398) (Line 13above) ... |.........oocoeeee feoernnnnninnnnns e Lo Lo Jeieaeees Lo Lo Lo ] XXX....




ANNUAL STATEMENT FOR THE YEAR 2007 of THE Windsor Health Plan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

X4

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over90 Days | Nonadmitied Current Non-Cument
Individually listed receivables
Windsor Management Services, Inc. ..o o 901,867].........ccocovvee oo oo e | 901,867]..................
0199999 Total - Individually listed receivables ........................................ 901867)..........cccoeee oo b L L 901,867]..................
0299999 Receivables not inidvidually listed ........................ccooeeooi oo b L L e e
0399999 Total gross amounts receivable ....................cooceeevveriiieecccc e 901,867 fooi b L e 901,867]........c.........




ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
Windsor Management Services ... federal income faxes ..o | 1.596,037(........ 1,596,037 ] ...
0199999 Tota! - Individually listed payables ................... b, ) 9.9, SURUORUINNUN FR 1,595,037]........ 1,596,037].......ooviines
0299999 Payables not individuallylisted .....................o.|ooooreeioeiieiinnn, XXX ooooiiioiiooiioies Lo 630) e, 630).......c.ceooiiins
0399999 Totalgross payables ... o XXX ovoioiiian Lo 1,696,667]........ 1,596,667]. ... ..o




ANNUAL STATEMENT FOR THE YEAR 2007 or The Windsor Health Plan, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

11 lsht_tg (eponiing engty a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of
which is an insurel

1.2 Hfyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Directer or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Helding Company System, a registration statement providing
disclosure substantially simiiar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to

13 %gdmReg a;ng di:s’dosure requirements substantially similar to those required by such Act and regulations?

. e Regulating?

2.1 Has any ohar;gg been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?
2.2 It yes, date of change: )
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
3.2 State the as of date that the latest financial examination report became available frem either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile

o'rl the aepo)rting entity. This is the release date or completion date of the examination report and not the date of the examination (balance
sheet date).

3.4 By what department or departments?
ennessee Department of Commerce & Insurance

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or

control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of new business?
4.12 renewals?

4.2 During the period covered by this statement, did an( sales/service organization owned in whole or in part by the reporting entity or an
affifiate, receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on
direct premiums) of:

4.21 sales of new business?
4.22 renewals?

5.1 Has the reporting entity been a party to a merger or consolidation durigy the period covered by this statement?
5.2 If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

Yes{X] Nof ]

Yes[X] No[ ] NA[]
..... Tennesses. ...

Yes[] NofX]

...08130/2004.....

.. DRIB2006 ...

YeatNebd

veel b

Yes| ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any govemmental entity during the reporting period?
8.2 If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% cr more of the reporting entity?

7.2 if yes,
7.2y1 State the percentage of foreign control
7.22 State the nationality(s) of the foreign persan(s) or entity(s); or if the entity is a mutual or reciprocal, the naticnality of its manager or
attomey-in-fact and identify the type of entity(s) (e.g., individual, corporation, govemment, manager or attomey-in-fact)

1 2
Nationality Type of Entity

8.1 Isthe company a subsidiary of a bank holding company fegulated by the Federal Reserve Board?

.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

84 If response to 8.3 is yes, please provide the names and location (city and state of the mzin office) of any affiliates regulated by a federal
financial regulatory services agency {i.e., the Federal Reserve Board éFRB), the Office of the Complroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Carporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate’s primary federal regulator.

[=-]

Yes[ ] No[X]

Yes ] No[X]

.................. 0.000%

Yes( | NofX]
Yes[ ) NofX]

1 2 3 4 5 6
Affiliate Name Locaticn (City, State) FRB occ 0TS FDIC

7
SEC

............................................................................ .. Yes{]No[X].. |.. Yes[]NoDq.. |.. Yes[]NoDq.. .. Yes[JNopq.. |..

Yes[] No[X] ..

9. Whatis the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP, 424 Church Street, Suite 2400 Nashville, Tennessee 37219

10. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Edgar Schneider, actuary, Reden & Anders Ltd., 2170 Satellite Bivd, Suite 150, Duluth, GA 30097

11.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
11.11 Name of real estate holding company
11.12 Number of parcels involved
11.13 Total book/adjusted carrying value

11.2 If yes, provide explanation

12. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

12.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

12.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
12.3 Have there been any changes made to any of the trust indentures during the year?

124 If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

27

Yes[] NofX]

Yes
Yes
Yes|

No
No|
No|

N/A|
N/A|
N/A|



ANNUAL STATEMENT FOR THE YEAR 2007 o THe Windsor Health Plan, Inc.

GENERAL INTERROGATORIES C°"ti““e2)m-,,g

13.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?
a Hrelonttiast ar?d ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
ationships;
b. Full, fair, accurate, timely and undesstandable disclosure in the perodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations; gentty
d. The prompt intemnal reporting of viclations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
13.11 If the response to 13.1 is No, please explain:
13.2 Has the code of ethics for senior managers been amended? Yes|[] No[X]
13.21 Hf the respense to 13.2 is Yes, provide information related to amendment(sg.
13.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes| ] No[X]
13.31 It the response to 13.3 is Yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directers or a subordinate committee
thereof? Yes[X] Nof ]

15. me reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees
e

Yes[X] No[]

14.

Yes[X] No[ )

16. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

person? Yes[X] No[]

FINANCIAL

17. Has this statement been prepared using a basis of accounting cther than Statutory Accounting Principles (e.g., Generally Accepted
Accounting Principles)? Yes[] NofX]

18.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of poficy loans):
18.11 To directors or other officers S
18.12 To stockholders not officers S 0
18.13 Trustees, supreme or grand (Fraternal only) $

18.2 Total amount of loans cutstanding at end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers S
18.22 To stockholders not officers S 0
18.23 Trustees, supreme or grand (Fratemal only) $

19.1 Were any assets reported in this statement subject to a contractua! obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes[ ] No[X]
19.2 If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others S
19.22 Borrowed from others S, 0
19.23 Leased from others S 0
19.24 Other L SRR
20.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
uaranty association assessments? Yes{] NofX]
20.2 If answer is yes:
20.21 Amount paid as losses or risk adjustment $
20.22 Amount paid as expenses S
20.23 Other amounts paid $

21.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
21.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT
22.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual ion of the reporting entity on said date? Yes[X] No[ ]
22.2 't no, give full and complete information, relating thereto:

23.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude secunties subject to Interrogatory 19.1).

23.2 If yes, state the amount thereof at December 31 of the cumrent year:

2321 Loaned to others

2322 Subject fo repurchase agreements

23.23 Subject to reverse repurchase agreements
2324  Subject to dollar repurchase agreements

2325 Suetgect fo reverse dollar repurchase agreements

Pledged as callateral
23.27 Placed under option agreements
23.28 Letter stock or securities restricted as to sale
23.29 On deposit with state or other regulatory body
23.291 Other

23.3 For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount
24.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[] No[X]
24.2 If yes, has a comprehensive descripticn of the hedging program been made available to the domiciliary state? Yes|] No[ ] N/AX]

If no, attach a description with this statement.

25.1 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertibie into equity, or, at the option of the

issuer, convertible into equity? Yes[] NoPXq]
25.2 |f yes, state the amount thereof at December 31 of the current year. P
26. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety

deposit boxes, were all stocks, bends and other securities, owned throughout the current year held pursuant to a custodial agreement with a

qualified bank or trust company in accordance with Section 3, Il Conducting Examinations, G - Custodial or Safekeeping agreements of the

NAIC Financial Condition Examiners Handbook? i Yes[X]} Nof ]
26.01 Faor agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbock, complete the followirg:

2741



ANNUAL STATEMENT FOR THE YEAR 2007 or THe Windsor Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)

1 2
Name of Custodian(s) Custodian's Address
Bank of AMEACA ... AHaNtA, GEOMGIA ... v ioveeeit e
Regions Morgan Keegan ................cocoeeviiiiiiiniiii e Nashville, TENNESSEe ............cccooiiiiii e
[Regions Morgan Keegan ... Little ROCK, ArKANSES ... .o

26.02 For all agreements that do not comply with the requirements of the NAIC Financial Cendition Examiners Handbook, provide the name,

location and a complete explanation:

1 2 3
Name(s) Location(s) Comgplete Explanation(s)
26.03 Have there been any changes, including name changes, in the custodian(s) identified in 26.01 during the cumrent year? Yes[X] No[ ]
26.04 If yes, give full and complete information relating thereto:
1 2 3 4
Ctd Custodian New Custodian Date of Change Reason
AmScuth investment Services ............................ Regions MorganKeegan ..o . 101272007 . |Merger/ acquisition ..............
26.05 |dentify all investment advisers, brokers/dealers or individuals acting on behalf of broker/deaters that have access to the investment
accounts, handle securities and have autherity to make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Number(s) Name Address
27.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b)(1]])? Yes[] No[X]
27.2 1f yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Canying Value
212899 TOMA) .....vveecc e e eesesn e senens frereeienessieraiaens
27.3 For each mutual furnd listed in the table above, complete the following schedule:
1 2 3 4
Amount of
Mutual Fund's
Book/Adjusted
Canying Value
Name of Mutua Fund Name of Significant Holding Attributable to Date of
(from above table) of the Mutual Fund the Holding Valuation
28. Provide the following information for all short term and long term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.
1 2 3
Excess of
Statement over
Fair Value (-),
Statement Fair or Fair Value over
(Admitted) Value Value Statement (+)
281 BONGS ... e 5829,237].......... 5829237 (..o
28.2  Prefemed StockS ........oooveivireiiieinieieiiieneieiis Lo L L
283 Tolals.........ooooveeiiiieiieeceeee 5829237].......... 5829237]......c.cccenu......
28.4 Describe the sources of methods utilized in determining the fair values
Fair values are provided by custodial financial institutions.
29.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[]
29.2 If no, list exceptions:
OTHER
30.1 Amount of payments to Trade Associations, Service OE?anizaﬁons and Statistical or Rating Bureaus, if any? $ 0

30.2 List the name of the organization and the amount paid

any such payment represented 25% or more of the total payments to Trade

Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

21.2




ANNUAL STATEMENT FOR THE YEAR 2007 o THE Windsor Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)

1 2
Name Amount Paid

11.1 Amount of payments for legal expenses, if any? S e,
14,2 List the name of the firm and the amount paid if any such payments represented 25% or more of the total payments for legal expenses during
the period covered by this statement.
1 2
Name Amount Pzid
32.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or department of govemment, if any? S e,

32.2 List the name of firm and the amount paid if any such payment represented 25% or more of the tolal payment expenditures in connection with
matters before legislative bodies officers or department of govemment during the period covered by this statement.

1 2
Name Amount Paid

213



ANNUAL STATEMENT FOR THE YEAR 2007 oF THE Windsor Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Hfyes, indicate fptemium eamed on U.S. business only:
1.3 What portion of Item (1.2} is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for exdudi:g:
1.4 Indicate amount of eamed premium atfributable to Canadian and/or Other Alien not included in item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies - Most current three years:
1.61 Total premium eamed
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most cumrent three years:
1.64 Total premium eamed
1.65 Total incurred claims
1.66 Number of covered lives
1.7 Group policies - Most current three years:
1.71 Total premium eamed
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most cument three years:
1.74 Total premium eamed
1.75 Total incumed claims
1.76 Number of covered lives

2. Health Test
1 2
Cument Year Prior Year
21 PremiUM NUMB IO .. ... i e eeinan e berveenn 119,587,2251.......... 57,048,413
22 Premium DenOmMINAIOr ....... oo e e ee e L 119,587,2251.......... 57,048,413
23 PremiumRatio (2.1/2.2) ......oovviirieeeiiiier e e | 1.000(................ 1.000
24 RESBIVE NUIMBIION ... .. ittt e e et et et ieee e e e e taee v e s e e e eneanns [ ernneennes 12,308537]........... 8,714,890
25 RESEIVe DENOMINALON .......oiiivieeeir it eeeer e eeeeeee e eeeeeanee e | e ee e 13.256,9771........... 8,958,606
26 ReseVBRAIO (2.4 72.5) ......oovvvue i es e eeeee e erens | e 0928)................ 0.973

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when, as and i
the eamings of the reporting entity permits? Yes{ ] No[X]
32 H yes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists’ care offered to subscribers and dependents been filed with

the appropriate regulatory agency? Y No{
4.2 If not previously filed fumish herewith a copy(ies) of such agreement{s). Do these agreements include additional benefits offered? Ygl)]qNo[x}
g; Ilf)oes. the reperting entity have stop-ioss reinsurance? Yes[ ] No[X]
.2 if no, :

:JeHeP had Q&MI capitation contracts with two large provider contracts who both elected not to have reinsurance. These contracts ended 06/30/04 and 11/30/05 and no reinsurance has
n procured.

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive Medical S 0
5.32 Medical Only S 0
5.33 Medicare Supplement S e, 0
5.34 Dental S 0
5.35 Other Limited Benefit Plan S 0
5.36 Other L 0

6. Describe amangement which the reporting entity may have to protect subscribers and their dependents against the fisk of insolvency including hold harmless
provisions, conversion privileges with other caniers, agreements with providers to continue rendering services, and any other agreements:

WHP’s provider contracts contain hold harmiess language.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base? Yes{X]No[]

7.2 i no, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of repoj'l:hg\g year e, 4,788
8.2 Number of providers atend of repostingyear 12,502
Does the reporting entity have business subjsct to premium rate guarantees? Yes{ ] No[X]

9.1

92 if ga. direct premium eamed:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate quarantees over 36 months

}g; gws the reporting entity have Incentive Poc!, Withha!d or Bonus Amangements in its provider contracts? Yes[ ] No[X]
.2 Hfyes:
10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withho'ds

10.24 Amount actually paid for year withholds S
11.1 Is the reporting entity organized as:

1112 AﬁedimlGrou ff Model, Yi }N

11.13 An Individual Practice Association (IPA)?. or, Yes| ] No|

11.14 A Mixed Model (combination of above) Y No[
11.2 Is the reporting entity subject to Minimum Net Worth Requirements? Y No|
1.3 if yes, show the name of the state requiring such net worth.

Tennessee
11.4 I yes, show the amount required. S 6,291,309
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] NofX]

11.6 If the amount is calculated, show the calculaton.

Amount to%% of the first $150,000,000 of revenue eamed for the prior calendar year, 1.5% of the amount eamed in excess of $150,000,000 for the prior calendar year. Windsor's
revenues for totaled $169,420,617 (104,051,603 in TennCare revenue and $65,369,014 in Medicare revenue); therefore, Windsor's cumrent statutory net worth requirement is
$6,291,309 ($150,000,000 x 4%+(3$169,420,617 - $150,000,000)x1.5%).

12. List service areas in which the reporting entity is licensed to operate:

1
Name of Service Area

In Tennesses: Davidson, Williamsen, Rutherdord, Maury, Hickman, Cheatham, Trousdale, Sumner, Cannon, DeKalb,
Knox, Hamilton, Shelby, Fayette, Madison, Crockett, Tipton, Lewis, Wayne, Lawrence, Giles, Marshall, Moore, Frankiin,

Coffee, Grundy, Macon, Pickett, Stewart, Houston, Humphreys, Cocke, Lauderdale, Obion, Carroll
In Alabama: Jefferson
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GENERAL INTERROGATORIES (Continued)

1

Name of Service Area
In Arkansas: Pulaski, Saline, Lonoke, Clay, Craighead, Poinsett, Cross, Crittenden, Arkansas, Garland, Hot Spring,
Clark, Stone, Clebume, Independence, Jackson, Greens, Randolph, Bentan, Carroll, Washington, Madison, Crawford,
Sebastian, Frankin, Logan, Johnson, Yell, CONWaY -...................cccccovmrmreri o
In Mississippi: Hinds, Copiah, Rankin, Lincoln, Yazoo, Warren, Clabome, Pike, Attala, Leake, Scott, Smith, Winston,
Newton, Kemper, Lauderdale, Clarke, Lowndes, Tunica, De Soto, Tate, Panola, Marshall, Lafayette, Benton, Union,
Tippah, Prentiss, Simpson ............................ .
In South Carolina: Greenville, Spartanburg
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FIVE-YEAR HISTORICAL DATA

1]

1 2 3 4 5
2007 2006 2005 2004 2003

BALANCE SHEET (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 26) ..............ccccooeievrieeecenrnn |, 30,257,235(........ 23317372]......... 5453,930]......... 5,144,185]......... 4,739,560
2. Total liabilities (Page 3,Line22) .........c..coooovvovieeiiiici 22,351,278........ 16,699,235 ............ 165408]............ 168538]............ 351,768
3. Statutory SUPIUS .....ooooviiiiiiii e [ 6,291,309(......... a172211......... 2,662,003]......... 2907434|......... 1,946,594
4. Total capital and surplus (Page 3,Line31) ..........cooooriiviii b 7905957]......... 6,618,137(......... 5288,457]......... 4975647(......... 4,387,792
INCOME STATEMENT (Page 4)
5. Totalrevenues(Line8) ... 119,328,295 |........ 57,048413)........... (19,038)f.....cceeeiee [ 60,663
6. Total medical and hospital expenses (Line 18) ........................o ] 93,245,916 ........ 456559951..................... |l (55,034)]........... (62,542)
7. Claims adjustment expenses (Line 20) ................cccoeeieeenniiiic e 94964|............. B1.205] .o e
8. Total administrative expenses {Line 21) ................ccoooeeveen Lo 22,601,043(........ 10494,358].......... (326,674} |.......... (149967)|............ 973,153
9. Net underwriting gain (loss) (Line24) ... 3,386,372|............ 816,855)............ M5712f............ 205001).......... (849,948)
10. Netinvestment gain (10sS)(LINB27) .........ccooviorieereieiieereeee e | 1173,733]........... 525325(............ 130,105(............. 63.872(............. 84,080
11. Total otherincome (Lines 28 plus 29) ..o fe e e e (98000} |...ccvvvvrieeeee e
12. Netincome or (loss) (Lin@ 32} ..o e 2,954,0681......... 1,342,180]............ KT 11 268.873f.......... (765,858)
Cash Flow (Page 6)
13. Net cash from operations (Line 11) ... e 8,108,307|........ 12,736,394 (............. (4018)]........... 548,664]|....... (1,401,684)
RISK-BASED CAPITAL ANALYSIS
14. Total adjusted capital ............ccccooiiieriie e | 7.905957(......... 6,618,1371......... 5288,5241......... 49756471......... 4,387,792
15. Autherized control level risk-based capital ... e, 49469871......... 2,652,883)............. 61,169(............. 56,832|............ 750,846
ENROLLMENT (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .............oooevirnn e 54,715(............ 53293|............. 40,9511............. 38361 28,910
17. Total members months (Column 6, Line 7) .........coccoovvvernncencnn e 189478)............ 621.4661............ 512,718(........... 416,116|............ 334,760
OPERATING PERCENTAGE (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3and 5) ............J............... 1000(.............. 1000(............... 1000]............... 1000].......ceee 100.0
19. Total hospital and medical plus ather non-health (Lines 18 plus Line 19) |................ 784, B0.0]. i e e
20. Cost containment EXPENSES ..............ocooevvriveerririirinireerenenaeeneons foveerreenrceinennnees Jererneeneeimmmmnnnc oo Lo XXX......
21. Other dlaims adjustment @Xpenses ................ccoceeevieininienennnns [ 0.0 e e e
22. Total underwriting deductions (Line23) .............coooeeieiiiiivi 97.2)............... 986 .. e 3,896.0
23. Total underwriting gain (loss) (LN 24) ...........coovierenviencimneinone e K] I o e (3,636)
UNPAID CLAIMS ANALYSIS
(U&! Exhibit, Part 2B)
24. Total daims incurred for prior years (Line 13, Column 5) ...................]........ 6,502,468 ..o [ (19,038)].............. 9784|............ 821,657
25. Estimated liability of unpaid claims-[prior year (Line 13, Column6)] .......|......... 8.288,100|........ccooiivnnren | [ 64,818|............ 884,199
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES
26. Affiliated bonds (Sch. D Summary, Line 25, Column 1) ... oo fereeeecneneveeee | J |
27. Affiliated preferred stocks (Sch. D Summary, Line 39, Calumn 1) ... |.veoooiii [ e L |
28. Affiliated common stocks (Sch. D Summary, Line 53, Column 1) ... oo Lo e e [
29. Affiliated short-term investments (subtotal included in Sch. DA, Part 2,

Column B, LIRR 7) ..ot ere e eeivee s | emree e e ereiennnee e [eereenirecninenine [ e
30. Affiliated mortgage loansonrealestate ... e Lo e L e
31, Allotheraffiliated .............ccooee oo e Lo | e Lo
32. Totalof above Lines 261031 ............coovvvvecvneeeiieeeeiieneeeeiee b Lo e Lo L
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